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To  the  Members  of  the 
Northamptonshire  Education  Committee. 

I  have  pleasure  in  presenting  the  forty-fourth  Annual  Report 
of  the  School  Medical  Officer. 

School  Medical  Inspection 

The  routine  medical  inspection  is  the  sheet  anchor  of  the 
School  Health  Service.  It  presents  a  valuable  opportunity  not 
only  for  an  assessment  of  the  health  of  the  individual  school  child 
by  a  doctor  who  is  experienced  and  interested  in  this  branch  of 
medicine,  but  also  for  questions  relating  to  physical  growth  and 
character  training  to  be  raised  and  discussed  by  the  parent  and 
doctor.  The  system  of  routine  inspections  has  been  criticized. 
The  school  nurse,  the  critics  have  said,  could  examine  all  children 
and  refer  only  those  found  to  have  some  defect  for  medical  in¬ 
spection.  A  school  nurse’s  selection  or  screening  must  be  based 
only  on  what  she  sees  and  in  any  case  she  has  not  the  trained  eye 
of  a  medical  observer  so  that  inevitably  children  who  should  be 
referred  for  a  full  medical  examination  would  be  overlooked. 

The  number  of  routine  inspections  carried  out  was  9,405, 
which  is  532  more  than  in  the  previous  year. 

Record  Forms  * 

The  value  of  the  routine  examination  has  undoubtedly  been 
increased  in  recent  years  by  the  much  improved  standard  record 
forms  introduced  by  the  Ministry  of  Education  in  1947.  In  relation 
to  pupils  who  are  physically  or  mentally  defective,  all  the  case 
papers  are  kept  together  in  a  specially  designed  envelope.  The 
case  papers,  being  confidential,  are  retained  at  the  County  Health 
Department  or  at  the  Divisional  School  Health  Office  in  Kettering. 

Co-operation  with  General  Practitioners  and  Consultants 

The  procedure  adopted  when  a  member  of  the  medical  staff 
advises  that  a  specialist’s  report  on  a  case  would  be  desirable  is  in 
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accordance  with  the  arrangements  agreed  between  the  British 
Medical  Association  and  the  Society  of  Medical  Officers  of  Health. 
The  School  Medical  Officer  writes  to  the  family  doctor  telling  him 
why  it  is  thought  desirable  to  refer  the  child  and  giving  him  an 
opportunity  of  doing  so  himself.  The  letter  also  states  that  in  the 
absence  of  a  reply,  it  will  be  assumed  that  the  family  doctor  agrees 
that  the  case  can  be  referred  to  the  specialist  by  the  School  Health 
Department  and  a  copy  of  the  report  received  from  the  specialist 
is  forwarded  to  him.  The  arrangement  works  well  in  practice  and 
I  enjoy  the  co-operation  of  the  general  practitioners  in  the  County 
and  of  the  hospital  specialists.  The  latter  send  me  full  and  most 
valuable  reports,  and  if  they  write  direct  to  the  family  physician,  a 
copy  is  often  sent  to  me.  Two  examples  of  co-operation  with 
consultants  might  be  quoted. 

One  of  the  Ear,  Nose  and  Throat  Specialists  asked  that  all  the 
children  operated  on  for  tonsils  and  adenoids  might  be  seen  about 
six  months  after  treatment  by  our  medical  staff  to  obtain  their 
opinion  on  the  result  of  the  operation.  The  suggestion  was  readily 
agreed  to  and  the  children  concerned  are  seen  and  the  reports  sent 
to  the  specialists.  Also,  children  who  have  been  operated  on  for 
diseased  tonsils  and  adenoids  are  followed  up  after  discharge  from 
hospital  by  the  district  nurse  who  reinforces  the  advice  given 
about  after-care  and  encourages  breathing  exercises. 

The  second  example  relates  to  an  individual  case.  The 
consultant  dermatologist  sought  my  help  about  a  little  girl  with 
a  chronic  skin  disease,  psoriasis,  which  was  not  responding  to 
treatment.  He  suspected  that  psychological  factors  were  impeding 
progress  because  the  child  was  unhappy  at  school  where  she  was 
not  accepted  by  her  fellow  pupils  and  as  a  consequence  she  was 
frequently  absent.  A  visit  was  paid  to  the  parents  and  to  the 
Head  Teacher  with  whose  approval  a  simple  talk  was  given  to  all 
the  pupils  present.  It  was  explained  that  there  was  no  infective 
or  contagious  danger  in  the  skin  disease  from  which  the  patient 
suffered  :  that  if  the  child  were  crippled  they  would  all  be  sym¬ 
pathetic  and  helpful  and  that  exactly  the  same  attitude  was  com¬ 
mended  in  the  case  of  this  girl.  The  talk  must  have  been  successful 
in  some  degree  for  the  attendance  at  school  was  regular  and  the 
specialist  reported  definite  improvement  in  the  skin  condition. 

The  appointment  of  consultants  by  the  Regional  Hospital 
Board  has  been  of  great  assistance  to  the  School  Health  Service 
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because  specialists’  reports  are  now  available  which  formerly  could 
not  have  been  obtained. 

Survey  of  Severely  Physically  Handicapped  Pupils 

The  medical  branch  of  the  Ministry  of  Education  asked  for  a 
survey  to  be  carried  out  of  severely  physically  handicapped  pupils. 
This  entailed  a  considerable  amount  of  work  sending  inquiries  to 
the  district  nurses,  health  visitors,  school  doctors  and  also,  in  some 
cases,  to  general  practitioners  and  hospital  consultants.  The 
survey  has  been  completed  and  the  Department  now  has  records  of 
practically  every  defective  child  over  two  years  of  age  in  the  County. 
The  inquiry  was  designed  by  the  Ministry  of  Education  to  assess 
the  need  for  additional  accommodation  for  severely  physically 
handicapped  children  of  the  type  received  at  Hinwick  Hall.  The 
problems  presented  by  these  children  are  not  easy — each  case 
requires  careful  consideration  from  the  medical  and  educational 
point  of  view  and  in  the  light  of  the  home  circumstances.  Home 
tuition  is,  in  a  very  few  cases,  the  only  means  by  which  education 
can  be  provided  and  at  the  end  of  the  year  three  children  were  being 
taught  at  home,  namely  a  boy  with  congenital  heart  disease,  a  girl 
with  fragility  of  the  bones  and  a  girl  with  a  congenital  defect  of  the 
intestinal  tract.  Further  information  about  the  survey  is  contained 
in  the  report. 

Tuberculosis  in  School  Leavers 

The  Daventry  Rural  District  Council  submitted  the  following 
resolution  : 

“  That  as  Section  28  of  the  Education  Act,  1944,  does  not 
prescribe  the  exact  nature  or  limits  of  facilities  which  the 
Education  Authority  may  provide  for  medical  examinations 
in  schools,  we  urge  your  Council  to  consider  sympathetically 
the  introduction  of  radiography  for  children  of  school  leaving 
age  into  school  medical  examinations,  thus  making  possible 
at  an  early  stage  the  detection  of  affections  of  the  heart  and 
lungs.” 

The  Committee  was  informed  that  the  Regional  Hospital  Board 
was  responsible  for  mass  radiography  of  school  leavers.  I  also 
reported  that  the  Medical  Officer  of  the  Mass  Radiography  Unit 
had  confirmed  that  it  is  his  policy  to  carry  out  examinations  of 


school  leavers  in  whatever  part  of  the  County  the  Unit  was  working, 
but  he  was  of  the  opinion  that  the  low  yield  of  active  cases  of 
pulmonary  tuberculosis  in  school  leavers  did  not  warrant  special 
visits  for  this  purpose  alone.  Between  5th  April,  1948,  and  31st 
March,  1951,  of  4,228  school  leavers  examined  (practically  all  living 
in  urban  districts)  the  number  of  cases  of  pulmonary  tuberculosis 
requiring  treatment  discovered  was  two,  or  0.47  per  1,000.  Further, 
of  these  two  cases,  one  was  a  home  contact  of  a  patient  suffering 
from  the  disease  and  would  have  been  ascertained  without  mass 
radiography  because  all  contacts  are  seen  at  regular  intervals  by 
the  Chest  Physician. 

Educationally  Sub-normal  Pupils — Residential  School 

Loddington  Hall  was  not  opened  but  on  account  of  the  need 
for  accommodation  for  educationally  sub-normal  pupils  it  is  hoped 
that  it  will  soon  be  available.  It  is  now  practically  impossible  to 
secure  places  for  educationally  sub-normal  pupils  in  schools  belong¬ 
ing  to  other  authorities,  so  that  the  waiting  list  of  pupils  requiring 
admission  is  steadily  growing. 

Child  Guidance  Service 

Holyrood  Hostel  for  maladjusted  children  was  opened  and  the 
resident  staff  is  already  doing  work  of  first  class  importance.  There 
is  unfortunately  a  lack  of  doctors  specializing  as  psychiatrists  to 
work  in  child  guidance  clinics  and  the  Oxford  Regional  Hospital 
Board,  in  spite  of  their  efforts,  were  unable  to  maintain  continuous 
psychiatric  services  at  the  Child  Guidance  Clinic  throughout 
the  year. 

School  Dental  Service 

The  School  Dental  Service  engages  the  attention  of  Parliament 
and  attracts  much  public  notice,  but  as  will  be  seen  by  the  report 
of  the  Senior  Dental  Officer,  Mr.  Ian  Faulds,  we  are  not  making 
headway  because  we  have  only  five  dental  surgeons  against  an 
establishment  of  seven  and  a  requirement,  on  the  Ministry’s  stan¬ 
dards,  of  at  least  eleven.  The  year  was  marked  by  the  provision 
of  a  dental  caravan  which  from  the  outset  proved  a  great  success. 
The  caravan  is  admirably  designed  for  its  purpose  and  credit  for 
this  is  due  to  Mr.  Faulds,  many  of  whose  own  ideas  and  suggestions 
are  incorporated  in  it.  It  is  clear  that  children  should  be  treated 
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either  at  a  fixed  or  mobile  dental  clinic  and  that  no  longer  should  a 
dental  surgeon  be  expected  to  carry  portable  equipment  into  a 
school  and  perform  surgical  procedures  under  unfavourable  con¬ 
ditions.  As  most  of  the  children  in  the  rural  areas  cannot  con¬ 
veniently  attend  fixed  clinics  they  should  receive  treatment  in 
dental  caravans.  There  is  need  for  a  second  caravan  to  serve  the 
north-east  part  of  the  County  and  I  hope  that  it  will  be  provided. 
The  school  dental  surgery  in  Kettering  was  transferred  from  the 
Manor  House  to  the  Stockburn  Memorial  Home  and  is  now  fully 
equipped  in  accordance  with  modern  standards. 

School  Premises— Hygiene 

The  school  doctors  report  defects  found  at  their  visits  and  the 
County  Sanitary  Officer  carried  out  a  survey  of  all  schools.  The 
Education  Committee  were  able  to  carry  out  conversions  of  pail 
closets  to  water  closets  in  seven  schools  and  the  standards  of  main¬ 
tained  county  schools  is  being  improved.  In  a  few  schools,  however, 
a  low  standard  of  maintenance  and  hygiene  is  found.  I  had  to 
report  to  the  Committee  about  a  voluntary  school  in  the  following 
terms  : 

“  The  School  is  a  stone-built  one,  with  a  slated  roof. 
On  approaching  the  school  one  is  immediately  given  the 
impression  of  decay  and  dilapidation.  The  front  playground 
is  not  only  broken  and  uneven  but  contains  three  large  holes. 
These  holes  were  dug  to  get  to  the  drains  but  it  was  found 
that  they  were  old  agricultural  open  drains,  and  for  some 
reason  or  other  the  holes  have  never  been  filled  in. 

"  At  the  back,  the  playground  is  also  much  broken  and 
uneven  and  there  are  two  gullies  which  are  choked  and  full 
of  stinking  water.  The  entire  drainage  system  is  useless  and 
inadequate  and  the  only  remedy  is  a  completely  new  system. 

“  The  roof  is  defective  in  various  places  and  so  also  are 
the  rain  water  gutters  and  down  pipes.  As  a  result,  the  point¬ 
ing  of  the  walls  has  been  eaten  away  in  places  by  constant 
dripping  of  water.  Near  ground  level  also  the  outside  walls 
show  signs  of  dampness  which  has  been  due  to  accumulation 
of  water  in  the  past  caused  by  defective  drainage. 

“  North  classroom.  On  entering  this  classroom  it  is  seen 
that  the  stone-work  above  the  rear  door  is  moving  and  appears 
to  be  dangerous.  The  walls  of  the  classroom  are  cracked, 
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decayed  and  damp  in  places.  The  ceiling,  too,  in  places,  is 
broken,  stained  and  looks  damp.  The  glass  partition  looks 
dirty  and  stained  because  the  anti-blast  solution  has  not  yet 
been  removed  since  the  war.  The  whole  appearance  of  this 
classroom  is  that  of  a  slum. 

“In  the  south  classroom  the  walls  are  dirty  and  much  in 
need  of  decoration.  The  door  from  the  west  leading  into  this 
•  classroom  cannot  be  closed  because  the  stone  jamb  is  defective. 
As  a  result  there  is  a  constant  draught  in  the  room. 

“  West  porch.  This  porch  contains  one  basin  which  drains 
to  gully  outside.  The  drain,  however,  is  defective.  I  was 
informed  that  in  wet  weather  water  pours  through  the  roof  of 
the  porch,  wetting  the  clothes  of  the  children. 

“  East  porch.  The  drain  under  the  sink  is  holed  so  that 
any  water  poured  into  the  basin  causes  flooding  of  the  floor. 
The  porch  is  dark  and  dingy. 

“  In  the  back  playground  the  south  wall  of  the  out¬ 
buildings  of  the  school  house  is  broken  and  dangerous.  The 
wall  is  shored  up,  but  the  cross  piece,  which  is  a  light  one, 
is  bulging,  and  looks  dangerous.  This  wall  should  be  taken 
down  immediately,  and  rebuilt. 

“  Offices.  The  bucket  closets  are  emptied  in  the  school 
garden  by  the  caretaker.  The  urinals  smell  offensively. 

“  Water  supply.  Water  is  obtained  from  a  tap  at  the 
rear  of  the  School  house/ ’ 

My  report,  dated  18th  October,  1951,  was  sent  by  the  Education 
Committee  to  the  Ministry  of  Education  and  the  school  was  later 
seen  by  Officers  of  the  Ministry  who  agreed  that  the  report  was  a 
true  description  and  that  the  terms  used  were  fully  justified.  The 
deplorable  condition  of  this  school  has  to  my  mind  clearly  shown 
the  need  for  a  more  urgent  procedure  than  exists  at  present  for 
dealing  with  schools  which  have  been  allowed  to  deteriorate  well 
below  all  standards.  In  spite  of  energetic  action  within  the  existing 
framework  on  the  part  of  the  Education  Committee  and  the  Ministry 
of  Education,  the  condition  of  this  school  remained  unchanged 
throughout  the  winter  and  at  the  time  of  writing,  April,  1952, 
improvements  had  not  been  started. 

I  have  to  thank  the  Chairman  and  members  of  the  Medical 
Inspection  and  Treatment  Committee  for  their  keen  interest  and 
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support,  and  the  Chief  Education  Officer  and  County  Architect 
for  their  co-operation  and  assistance.  The  willing  help  which  the 
head  teachers  throughout  the  County  render  to  the  Department  in 
our  efforts  to  promote  the  health  of  the  school  child  is  gratefully 
acknowledged  and  finally  I  would  thank  all  members  of  my  own 
staff  for  the  excellent  work  they  have  done. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

CHARLES  MILLIKEN  SMITH, 

School  Medical  Officer. 
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STAFF 


School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  D.P.H. 


Deputy  School  Medical  Officer — 

D.  A.  McCracken,  M.D.,  D.P.H. 


Assistant  School  Medical  Officers — • 

J.  T.  Murphy,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

P.  X.  Bermingham,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

A.  Lucas,  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.,  D.P.H. 

W.  H.  P.  Minto,  M.B.,  Ch.B.,  D.P.H. 

Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Mary  G.  H.  Dickson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Nora  V.  Crowley,  M.B.,  Ch.B.,  B.A.O.,  D.C.H.  (from  30th 
January). 


School  Dental  Officers — 

I.  J.  Faulds,  L.D.S.,  R.F.P.S. (Glasgow),  (Senior  Dental  Officer) 
C.  M.  Perry,  L.D.S. 

R.  J.  H.  Corfe,  L.D.S. 

J.  P.  Finnan,  L.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 


Dental  Attendants ■ — - 

Miss  Tillson. 

Miss  Tingle. 

Miss  Devitte 
Miss  Homan. 

Miss  Granger. 

Consulting  Psychiatrist — 

J.  E.  G.  Vincenzi,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (Locum  Tenens 
from  1st  June). 

Educational  Psychologist — 

Dr.  L.  P.  Star,  M.A.,  Ph.D.,  A.B.Ps.S. 
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Psychiatric  Social  Worker — 

Miss  E.  E.  Bitchenor,  B.A. 

Speech  Therapist — 

Miss  E.  Westley,  L.C.S.T.  (to  30th  April). 

Miss  A.  R.  Major-Lucas,  L.C.S.T.  (from  1st  September). 

School  Nurses — 

Assistant  Superintendent  Nursing  Officer  and* Health  Visitors, 
equivalent  of  10*75  full-time  nurses. 


MEDICAL  INSPECTION 

The  medical  inspection  of  pupils  on  entry  to  school,  at  ten 
years  of  age,  during  the  last  year  at  school  and,  in  the  case  of  pupils 
attending  the  Authority’s  Grammar  and  High  Schools,  at  thirteen 
years  of  age,  was  continued  throughout  the  year.  There  were 
examined  9,405  pupils  as  against  8,873  in  the  previous  year. 

In  addition  to  these  routine  examinations,  438  pupils  who  had 
been  found  at  a  previous  inspection  during  the  current  year  to  have 
one  or  more  defects  were  re-examined.  The  pupils  who  are  referred 
to  the  Department  by  head  teachers  or  health  visitors  as  requiring 
examination  are  classified  as  ‘  specials  As  will  be  seen  from  the 
following  table,  5,511  or  37  per  cent  of  all  children  examined  came 
under  the  category  of  ‘  special  ’  or  *  re-examination  Last  year 
the  percentage  was  31. 
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TABLE  I 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools) 


A. — Periodic  Medical  Inspections 
Number  of  Inspections  in  the  prescribed  groups  : 


Entrants  .  4004 

Second  Age  Group  .  3050 

Third  Age  Group  .  1773 

Total .  8827 

Number  of  other  Periodic  Inspections .  578 

Grand  Total  .  9405 


B. — Other  Inspections 


Number  of  Special  Inspections  .  5073 

Number  of  Re-inspections  .  438 

Total .  5511 


C. — Pupils  Found  to  Require  Treatment 


Group 

(0 

Entrants  . 

For  defective 
vision 
(excluding 
squint) 

(2) 

83 

For  any  of  the 
other  conditions 
recorded  in 

Table  I la 
(3) 

233 

Total 

individual 

pupils 

(4) 

299 

Second  Age  Group  . 

213 

109 

314 

Third  Age  Group . 

140 

77 

212 

Total  (prescribed  groups) 

436 

419 

825 

Other  Periodic  Inspections 

54 

51 

93 

490  470  918 


Grand  Total 


For  the  first  time,  special  arrangements  were  made  for  the 
examination  of  children  engaged  in  part-time  employment  outside 
school  hours.  The  lists  of  children  who  are  permitted  to  work 
are  received  from  the  Chief  Education  Officer  and  the  children  are 
examined  by  members  of  the  medical  staff  on  their  routine  visits  to 
schools.  Under  these  arrangements  114  children  were  examined 
and  in  only  one  case  was  it  found  that  employment  would  be 
prejudicial  to  the  health  and  physical  development  of  the  pupil. 

In  addition  to  the  examinations  already  noted,  the  medical 
staff  paid  visits  to  schools  to  examine  children  in  connection  with 
the  need  for  special  educational  treatment,  and  the  results  are 
summarized  as  follows  : 

1.  To  ascertain  the  need  for  special  educational  treatment  for 
the  physically  handicapped. 

Special  boarding  school  education  was  recommended  for  the 
following  numbers  of  pupils  on  account  of  : 

Bronchitis  and  Asthma  (11)  ;  deafness  (2)  ;  delicate  and 
general  debility  (3)  ;  epilepsy  (2)  ;  heart  disease  (2)  ; 
spastic  diplegia  (1)  ;  hemiplegia  (2)  ;  paralysis  (1). 

2.  To  ascertain  the  need  for  special  educational  treatment  for 


pupils  reported  to  be  of  sub-normal  intelligence  : 

Recommended  education  in  a  boarding  special  school ...  32 

Recommended  education  in  a  day  special  school  .  15 

Recommended  special  help  in  ordinary  class .  35 

Not  found  to  be  educationally  sub-normal .  17 

Incapable  of  receiving  education  at  school,  and  reported 
to  the  local  Health  Authority  under  Section  57  (3)  of 

the  Education  Act,  1944  .  10 

Incapable  of  receiving  education  at  school  in  that  it  is 
inexpedient  that  child  should  be  educated  in  associa¬ 
tion  with  other  children  (Education  Act,  1944, 

Section  57(4)  )  .  1 

Recommended  supervision  after  leaving  school  and 
reported  to  local  Health  Authority  under  Section 
57(5)  of  the  Act  .  10 


The  extent  to  which  the  Education  Committee  was  able  to 
implement  the  recommendations  for  special  educational  treatment 
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advised  in  (1)  and  (2)  above  is  indicated  in  the  Table  at  the  end  of 
this  report. 

Under  the  Education  Act,  1944,  when,  on  the  evidence  of  a 
report  of  the  School  Medical  Officer  the  Education  Committee 
determines  that  a  pupil  is  ineducable  an  official  letter  is  sent  by 
the  Chief  Education  Officer  to  the  parents  informing  them  of  the 
Committee’s  decision  and  advising  them  that  they  have  a  right  of 
appeal  to  the  Minister  of  Education.  As  soon  as  this  procedure 
came  into  operation  it  was  arranged  that  the  official  letter  from 
the  Chief  Education  Officer  to  the  parents  should  be  delivered  in 
person  by  the  Health  Committee’s  mental  welfare  worker,  who 
would  explain  sympathetically  the  action  which  had  been  taken 
and  the  services  that  are  available  under  the  Mental  Deficiency 
Acts.  As  a  result  of  this  personal  interview  the  Ministry  of  Educa- 
cation  has  not  received  an  appeal  against  the  decision  of  the 
Education  Committee  until  this  year,  when  one  parent  appealed. 
After  consideration  of  all  the  evidence,  however,  the  Minister 
upheld  the  decision  of  the  Education  Committee  and  the  pupil  was 
reported  to  the  local  health  authority  as  being  ineducable. 
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TABLE  Ila 


Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended 

31st  December,  1951 


PERIODIC 

INSPECTIONS 

SPECIAL 

INSPECTIONS 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(i) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 
(5) 

4 

Skin 

13 

70 

4 

26 

5 

Eyes — (a)  Vision... 

490 

190 

385 

338 

(b)  Squint 

74 

120 

48 

64 

(c)  Other... 

22 

30 

11 

38 

6 

Ears — (a)  Hearing 

12 

52 

6 

30 

(b)  Otitis  Media  ... 

5 

93 

— 

25 

(c)  Other... 

12 

27 

4 

25 

7 

Nose  or  Throat  ... 

118 

1026 

78 

610 

8 

Speech 

21 

49 

20 

47 

9 

Cervical  Glands  ... 

7 

449 

1 

142 

10 

Heart  and  Circulation 

4 

111 

3 

93 

11 

Lungs 

20 

233 

8 

106 

12 

Developmental — 

(a)  Hernia  ... 

4 

12 

2 

6 

(b)  Other 

— 

56 

— 

14 

13 

Orthopaedic — 

(a)  Posture  ... 

7 

158 

6 

77 

(b)  Flat  Foot 

63 

222 

34 

102 

(c)  Other 

57 

283 

30 

141 

14 

Nervous  system — - 
(a)  Epilepsy... 

1 

6 

3 

10 

(b)  Other 

- — 

39 

1 

32 

15 

Psychological —  ... 

(a)  Development 

19 

52 

48 

96 

(b)  Stability... 

7 

66 

6 

19 

16 

Other 

20 

145 

9 

169 

NUTRITION 

The  nutritional  standards  of  all  children  examined  in  the  four 
routine  age  groups  have  been  assessed  by  the  medical  staff.  The 
figures  indicate  that,  as  a  whole,  there  was  a  slight  improvement 
as  compared  with  last  year. 

Where  it  was  felt  that  children  in  the  ‘  C  ’  category  would 
benefit  by  a  nutritional  supplement  such  as  Maltoline,  this  was 
advised.  In  eight  instances,  owing  to  the  financial  position  of  the 
parents,  a  free  issue  was  granted. 
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TABLE  lib 


Classification  of  the  General  Condition  of  Pupils  inspected  during 

the  year  in  the  Age  Groups 


Age  Groups. 

Number 

of 

Pupils 

inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(') 

(8) 

Entrants 

4004 

1628 

40.7 

2290 

57.2 

86 

2.1 

Second  Age  Group... 

3050 

620 

20.3 

2354 

77.2 

76 

2.5 

Third  Age  Group  ... 
Other  Periodic 

1773 

429 

24.2 

1319 

74.4 

25 

1.4 

Inspections 

578 

191 

33.0 

382 

66.1 

5 

0.9 

Total 

9405 

2868 

30.5 

6345 

67.5 

192 

2.0 

/ 


INFESTATION  WITH  VERMIN 

The  health  visitors  paid  visits  every  term  to  schools  for  clean¬ 
liness  inspection  of  all  children  on  the  registers.  In  addition  to 
the  total  of  77,589  examinations  made  at  these  visits,  a  further 


16,554  pupils  were  re-inspected  at  subsequent  visits. 

TABLE  III 

INFESTATION  WITH  VERMIN 

(1)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorized  persons  .  94143 

(2)  Total  number  of  individual  pupils  examined .  25863 

(3)  Total  number  of  individual  pupil  found  to  be  infested  745 

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2) 
Education  Act,  1944) .  4 

(5)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3) 
Education  Act,  1944) .  4 

Percentage  of  all  pupils  examined  found  to  be  infested  2.9 


16 


4 


MEDICAL  TREATMENT 


The  Hospital  Management  Committees  in  the  County  do  not 
as  a  routine  send  to  the  School  Medical  Officer  information  about 
every  school  child  who  is  treated  in  Hospital.  Consequently 
complete  information  is  not  available.  I  am  glad  to  state,  how¬ 
ever,  that  when  necessary  in  individual  cases  the  fullest  information 
is  obtained  from  the  hospital  specialists. 

GROUP  1 — Diseases  of  the  skin  (excluding  uncleanliness,  for  which 

see  Table  III) 


Number  of  cases  treated  or  under 
treatment  during  the  year. 


By  the  Authority. 

Otherwise. 

Ringworm  — -(i)  Scalp 

Nil. 

3 

(ii)  Body 

•  .  • 

Nil. 

1 

Scabies 

•  •  • 

Nil. 

2 

Impetigo 

.  .  . 

39 

— 

Other  skin  diseases  ... 

... 

113 

4 

Total 

152 

10 

The  total  of  152  children  above  refers  to  treatment  carried  out 
at  the  minor  ailment  clinics  at  Corby,  Kettering  and  Welling¬ 
borough.  These  clinics  are  held  as  follows  : 

Corby  Twice  weekly  Duration  of  clinic,  2  hours 

Kettering  Daily,  except  Saturday  Duration  of  clinic,  1 J  hours 

Wellingborough  Once  weekly  Duration  of  clinic,  1  hour 

In  addition  to  the  treatment  indicated  above,  59  children  were 
treated  at  these  clinics  for  defects  of  the  ear,  nose  and  throat  (see 
Group  3),  89  for  eye  diseases  (see  Group  7)  and  a  further  560  for 
minor  cuts,  bruises,  and  so  on. 


GROUP  2 — Eye  diseases,  defective  vision  and  squint 

Number  of  cases  dealt  with. 


By  the  Authority. 

Otherwise. 

External  and  other,  excluding  errors  of 

refraction  and  squint  ...  ...  ...  35 

Errors  of  refraction  (including  squint) 

Not  known. 
1 796 

Total  ...  ...  35 

1796 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ... 

(b)  Obtained 

903 

Not  known. 
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Although  there  was  no  increase  in  the  number  of  school  eye 
clinics  (114  as  compared  with  116  last  year,  with  1796  children 
seen,  as  against  1,722),  the  waiting  list  for  vision  examination 
was  much  reduced,  particularly  in  Kettering  and  the  immediate 
vicinity. 

Below  is  given  a  summary  of  the  clinics  held  and  the  numbers 
still  on  the  waiting  lists  on  31st  December. 


School  Eve  Clinic 

Number  of 
Sessions 

Number  on 
waiting  list 
at  31/12/51 

Corby  . 

.  14 

82 

Daventry  . 

.  6 

20 

Kettering  . 

.  22 

7 

Northampton  . 

.  22 

44 

Oundle  . 

.  4 

18 

Rushden  . 

.  12 

55 

Thrapston  . 

.  4 

12 

Towcester  . 

.  4 

16 

Wellingborough  . 

.  25 

160 

Woodford  Halse  . 

.  1 

1 

The  total  number  of  children  awaiting  refraction  at  the  end  of 
the  year  was  415,  which  looks  rather  a  large  number.  It  must  be 
appreciated,  however,  that  when  children  are  recommended  for 
refraction  they  must  obviously  wait  for  a  few  weeks  until  the  next 
refraction  clinic  is  held. 


In  the  refraction  clinics  which  serve  the  very  rural  parts  of 
the  County  it  naturally  takes  some  time  to  collect  15  cases,  the 
number  required  for  a  clinic  session,  and  consequently  in  those  areas 
children  often  have  to  wait  a  little  longer  than  usual  for  an 
appointment. 


GROUP  3 — Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  dealt  with. 


By  the  Authority. 

Otherwise. 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

...  Nil. 

35 

(b)  for  adenoids  and  chronic 

tonsil- 

litis 

Nil. 

784 

(c)  for  other  nose  and  throat 

condi- 

tions 

Nil. 

75 

Received  other  forms  of  treatment 

59 

1 

Total 

...  59 

895 
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Until  December,  1950,  Mr.  Charles  Gledhill,  F.R.C.S.,  the  ear, 
nose  and  throat  surgeon,  held  monthly  school  clinics  at  Kettering 
and  Wellingborough.  The  Board,  in  January,  1951,  with  the 
concurrence  of  the  Education  Committee,  arranged  for  weekly  ear, 
nose  and  throat  clinics  for  children  to  be  held  at  Kettering  and 
Northampton  General  Hospitals,  and  in  March  a  similar  weekly 
clinic  was  inaugurated  at  the  Rushden  Memorial  Hospital.  The 
service  is  much  improved  as  a  result  of  the  new  arrangements, 
because  cases  can  be  seen  more  frequently  and  all  the  facilities  of  a 
well-equipped  out-patient  department  are  available.  The  clinic  at 
Northampton  is  in  the  charge  of  Mr.  Gledhill,  that  at  Kettering  is 
in  the  charge  of  Mr.  A.  S.  Davidson,  F.R.C.S.,  while  both  specialists 
attend  at  Rushden. 

As  stated  in  my  introductory  letter,  notification  is  sent  to  the 
school  health  department  soon  after  a  school  child  is  discharged 
from  Hospital  following  operation  for  the  removal  of  tonsils  or 
adenoids  and  the  district  nurse  receives  a  copy  of  the  type-written 
list  of  instructions  about  after-care  which  has  been  prepared  by 
Mr.  Gledhill.  The  same  instructions  are  also  used  in  the  Kettering 
area  with  the  approval  of  Mr.  Davidson.  The  survey  of  the  results 
of  operative  treatment,  which  has  already  been  referred  to,  is  carried 
out  at  a  routine  school  visit  by  a  member  of  the  medical  staff  at 
any  convenient  time  between  six  and  twelve  months  after  the 
operation.  The  questionnaire  which  was  drawn  up  by  Mr.  Gledhill 
and  is  completed  by  the  school  doctor,  includes  the  following  : 

Has  the  child  suffered  from  any  infection  of  the  ears,  nose  or 
throat  since  the  operation  ? 

What  other  illnesses  has  he  had  during  this  period  ? 

Is  the  child  now  well,  and  is  it  considered  that  the  operation 
has  proved  worthwhile  ? 

Copies  of  the  completed  form  are  sent  to  the  two  specialists. 


GROUP  4- — Orthopaedic  and  postural  defects 

(a)  Number  treated  as  in-patients  in 

hospitals  ...  ...  ...  ...  135 

By  the  Authority.  Otherwise. 

(b)  Number  treated  otherwise,  e.g.,  in 

clinics  or  out-patient  departments  Nil.  1418 
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GROUP  S — Child  Guidance  Treatment 


Number  of  cases  treated. 


In  the  Authority's 
Child  Guidance  Clinics.  Elsewhere. 


Number  of  pupils  treated  at  Child  Guidance 

Clinics  ...  ...  ...  ...  ...  77  Not  known. 


GROUP  6 — Speech  Therapy 


Number  of  cases  treated. 


By  the  Authority. 

Otherwise. 

Number  of  pupils  treated  by  Speech  Therapists  82 

Not  known. 

Reports  by  the  Educational 
Therapist  will  be  found  later. 

Psychologist  and 

the  Speech 

GROUP  7— Other 

treatment  given 

Number  of  cases  treated. 

(a)  Miscellaneous  minor  ailments  ... 

(b)  Other  than  (a)  above  (specify) 

By  the  Authority. 
2447 

Nil. 

Otherwise. 
Not  known. 
Not  known. 

Total 

2447 

Not  known. 

CHILD  GUIDANCE  CLINIC 
Report  of  Educational  Psychologist — Dr.  L.  P.  Star 

The  Child  Guidance  Clinic  began  1951  without  a  psychiatrist — 
for  Dr.  Mackenzie  had  left  the  previous  November — but  with  high 
hopes  that  soon  there  would  be  appointed  one  who  would  devote 
six  sessions  a  week  to  the  work  as  against  the  former  one  session  a 
week.  In  anticipation  of  the  greatly  increased  facilities  for  psychia¬ 
tric  treatment  that  would  thus  become  available,  Holyrood  Hostel 
for  Maladjusted  Boys,  Dallington,  was  opened  in  March.  Rostrevor 
Hostel,  run  by  the  Northampton  Borough  Education  Committee, 
then  became  a  hostel  for  maladjusted  girls,  drawn  from  both  the 
Town  and  County.  Unfortunately  hopes  were  soon  dashed  to  the 
ground.  The  Oxford  Regional  Hospital  Board  reported  that  they 
had  received  no  applications  that  they  considered  suitable  in  reply 
to  their  advertisement  for  a  psychiatrist,  and  so  the  Clinic  continued 
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until  June  to  struggle  on,  with  the  list  of  children  awaiting  psychia¬ 
tric  treatment  ever  growing,  without  the  services  of  a  psychiatrist, 
around  whom  the  whole  work  of  a  Child  Guidance  Clinic  normally 
revolves. 

In  June  Dr.  J.  E.  G.  Vincenzi  took  up  duty  as  locum  tenens 
psychiatrist,  travelling  the  80  miles  from  his  home  and  back  every 
week.  At  first  he  was  able  to  come  only  for  one  day  a  week,  and 
then  from  September  to  December  he  was  able  to  give  four  sessions 
a  week,  and  Clinics  were  operated  regularly  at  Northampton, 
Kettering  and  Wellingborough,  and  occasionally  at  other  centres 
in  the  County.  In  December  Dr.  Vincenzi  announced  his  resigna¬ 
tion  on  his  appointment  to  a  permanent  position  on  the  staff  of 
the  Essex  Child  Guidance  Service. 

During  these  four  months — September  to  December — we  had 
a  glimpse  of  how  much  could  be  accomplished  in  the  County  by  a 
full  Child  Guidance  team  working  under  nearly  normal  conditions. 
As  soon  as  possible  after  a  child  had  been  referred  to  the  Clinic  his 
home  was  visited  by  the  Psychiatric  Social  Worker,  Miss  Bitchenor, 
and  full  particulars  of  the  nature  of  the  problem  and  details  of  the 
home  background  carefully  recorded.  The  child  was  then  seen  by 
the  Psychologist,  Dr.  Star,  and  assessments  of  intelligence  and 
personality  made.  Finally  the  child  was,  in  suitable  cases, 
examined  by  the  Psychiatrist,  Dr.  Vincenzi,  and  suitable  treatment 
instituted.  Before,  during,  and  after  treatment  constant  consulta¬ 
tions  were  held  about  each  case  by  the  members  of  the  team,  so 
that  every  aspect  of  the  problem  could  be  taken  into  account. 

During  the  year  a  total  of  328  cases  were  referred  for  examina¬ 
tion  by  members  of  the  Child  Guidance  Staff,  and  of  these  266  were 
County  children.  Many  of  these  were  educational  rather  than 
“  behaviour "  problems,  and  examination  by  the  Psychologist 
only  was  required.  Of  the  total  328  cases,  211  were  examined  by 
the  Psychologist  alone,  and  80  by  both  the  Psychologist  and  the 
Psychiatrist.  The  remainder  were  awaiting  examination  at  the 
end  of  the  year.  On  December  31st,  67  children  were  receiving 
psychiatric  treatment,  and  44  cases  had  been  discharged  during  the 
course  of  the  year.  Not  all  of  the  latter  were  under  treatment  :  in 
some  cases  only  diagnosis  and  advice  was  required. 

“  Behaviour  ”  cases — i.e.,  children  whose  behaviour  presents 
a  problem  to  themselves  or  to  other  people— are  found  among 
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children  of  all  ages  and  all  levels  of  intelligence.  It  is  most  un¬ 
fortunate  that  maladjustment  is  so  often  confused  with  mental 
subnormality,  and  a  hostel  for  maladjusted  children  thought  to  be 
the  same  thing  as  a  residential  school  for  educationally  subnormal 
children.  Some  maladjusted  children  are  also  educationally  sub¬ 
normal  :  many  are  brilliantly  clever.  Some  educationally  sub¬ 
normal  children  are  maladjusted  :  many  are  well  adjusted.  The 
only  connection  between  the  two  is  that  it  may  fall  within  the 
duties  of  a  psychologist  to  examine  both. 

It  is  difficult  to  assess  the  results  of  the  year’s  work  at  the 
Child  Guidance  Clinic  owing  to  the  fact  that  throughout  the  twelve 
months  there  was  no  permanent  psychiatrist,  and  so  the  provision 
of  long-term  psychotherapy  was  difficult.  A  diagnostic  service  was, 
however,  available,  and  much  constructive  advice  was  given  to 
parents  and  others.  Through  this,  and  through  such  psychotherapy 
as  was  possible,  many  maladjusted  and  consequently  unhappy  child¬ 
ren  were  helped  towards  readjustment  and  happiness.  One  little 
girl,  for  example,  was  so  shy  and  withdrawn  at  school — sitting 
hunched  up  in  her  desk,  speaking  to  nobody  and  making  no  progress 
with  her  lessons — that  her  teachers  wondered  if  she  were  mentally 
subnormal.  Examination  by  the  psychologist,  however,  soon 
established  that  this  was  not  so,  but  that  she  was  deeply  psycho¬ 
logically  disturbed.  Regular  psychiatric  treatment  was  instituted 
immediately  a  psychiatrist  became  available.  At  first  the  girl 
would  not  say  anything  at  all  to  the  psychiatrist  and  would  only 
cling  to  her  mother.  Gradually,  however,  with  the  help  of  play 
therapy,  a  happy  relationship  was  built  up  with  the  psychiatrist, 
and  as  treatment  progressed  she  began  to  behave  much  more 
normally  both  at  school  and  at  home,  to  the  great  joy  of  her  parents. 

A  grammar  school  boy  of  high  intelligence  suffered  from 
bedwetting — which  had  been  found  not  to  be  due  to  physical  causes 
and  which  was  causing  him  much  unhappiness  and  seemed  likely  to 
jeopardize  his  success  in  his  future  career.  He  was  able  to  under¬ 
stand  the  psychological  mechanisms  which  gave  rise  to  his  bed¬ 
wetting,  co-operated  wholeheartedly  in  treatment,  and  the  condi¬ 
tion  quickly  cleared  up. 

A  nine  year  old  boy  did  well  at  school  in  arithmetic,  but  was  a 
non-reader,  his  throat  “  closing  up  ”  whenever  he  was  asked  to 
read  in  class.  This  case  was  dealt  with  by  the  psychologist,  who 
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established  that  the  boy  was  of  high  intelligence  and  that  his 
difficulties  with  reading  were  due  not  to  any  specific  disability  but 
to  a  psychological  inhibition.  After  some  initial  psychological  re¬ 
adjustment,  remedial  teaching  was  commenced  and  rapid  progress 
in  reading  soon  followed. 

The  behaviour  of  a  six  year  old  boy  in  school  was  so  bad  that 
his  whole  class  was  disrupted.  He  then  began  to  truant  persistently, 
and  his  mother  reported  that  she  had  lost  control  of  him.  After 
treatment,  including  a  stay  in  Holyrood  hostel,  he  ceased  to  truant, 
became  much  more  co-operative,  and  was  soon  top  of  his  class. 
Another  boy,  this  time  a  nine  year  old,  truanted  so  often  from 
school,  and  behaved  so  badly  there  when  he  did  attend,  that  it 
was  necessary  temporarily  to  exclude  him.  With  treatment, 
however,  again  including  a  stay  in  the  hostel,  his  whole  attitude  was 
changed,  to  the  delight  of  his  parents,  and  he  never  misses  school 
now. 

A  twelve  year  old  girl  who  was  thought  to  be  of  high  intelligence 
was  not  doing  well  at  school,  was  considered  to  be  lazy,  and,  under 
the  resultant  stress,  became  a  behaviour  problem.  Psychological 
examination  established  that  she  was  not  as  intelligent  as  she 
appeared  to  be — she  was  merely  a  facile  conversationalist — and 
when  this  was  explained  to  her  teachers  they  stopped  putting 
pressure  on  her,  accepted  her  as  a  girl  of  no  more  than  average 
intelligence,  and  her  difficult  behaviour  ceased. 

A  seven  year  old  boy,  cared  for  by  foster  parents,  was  a  “  gang- 
leader  ”  in  his  school  and  caused  serious  disturbance  both  there 
and  elsewhere.  Punishment  had  no  effect.  Special  arrangements 
were  made  to  help  him  with  his  school  work,  at  which  he  was  failing 
badly  despite  being  of  good  intelligence,  and  he  began  to  take  an 
interest  in  it.  At  the  same  time  steps  were  taken  to  divert  his 
undoubted  powers  of  leadership  into  legitimate  channels  and  he 
has  responded  well. 

Another  seven  year  old  boy,  whose  mother  had  been  away 
from  home  in  hospital  for  three  years,  had  screaming  fits  at  night 
when  she  returned  and  caused  much  concern  by  his  awkward 
behaviour  It  was  discovered,  after  considerable  psychological 
investigation,  that  he  had  built  up  considerable  fantasies  while 
his  mother  was  away  and  was  pre-occupied  and  bewildered  He 
was  admitted  to  a  hostel  for  a  time,  returning  home  for  gradually 
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increased  periods,  and  eventually  all  his  difficulties  cleared  up  and 
he  settled  down  happily  with  his  family. 

Results  such  as  these  more  than  make  up  for  the  many  frustra¬ 
tions  and  difficulties  inherent  in  Child  Guidance  work. 


SPEECH  THERAPY 

Miss  E.  Westley,  the  Committee’s  speech  therapist,  resigned 
on  30th  April.  The  post  was  vacant  until  1st  September,  when 
Miss  Major  Lucas  took  up  duty. 

The  following  is  a  report  on  the  work  of  the  Speech  Therapist 
from  September  to  December,  1951. 

Since  the  clinics  had  been  closed  from  April,  it  was  necessary 
to  recall  and  interview  all  the  cases  attending  at  that  time.  Most 
of  these  were  found  to  be  still  in  need  of  treatment. 

Eleven  sessions  are  now  being  held  weekly  : 

Three  at  Kettering- 
Two  at  Corby 
Two  at  Northampton 
Three  at  Wellingborough 
One  at  Rushden. 

It  is  found  that  infants  under  seven  years  of  age  respond  more 
readily  to  treatment  when  this  is  given  in  a  properly  equipped 
clinic  in  the  school,  e.g.,  Croyland  Road  School,  Wellingborough, 
thus  avoiding  the  fatigue  caused  by  the  journey  to  an  outside 
clinic.  In  the  case  of  older  children,  however,  added  interest  is 
given  to  treatment  by  the  change  of  surroundings  at  the  outside 
clinic. 

The  standard  of  co-operation  between  parents  and  Speech 
Therapist  is  fairly  good — home  visits  and  school  visits  are  found 
to  be  essential  to  maintain  this  standard. 

Disorders  of  speech  undergoing  treatment  at  present  consist 
mainly  of  stammers  arising  from  psychological  causes,  and  speech 
defect  (lisping,  etc.),  resulting  from  psychological  causes,  defective 
hearing  or  low  intelligence  quotient.  There  is  one  cleft  palate 
patient  and  three  patients  with  speech  defects  arising  from  organic 
causes  or  paralysis. 
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Most  patients  attend  weekly  in  the  early  stages,  then  fortnightly 
or  monthly  according  to  the  amount  of  progress  made. 

The  following  are  examples  of  the  types  of  cases  attending 
the  Speech  Clinic  : 

R.W.,  a  boy  aged  15  years,  is  attending  the  speech  clinic  for  a 
stammer  which  showed  in  an  elaborate  writhing  movement  before 
he  could  start  every  sentence.  There  was  also  some  halting  within 
the  sentences. 

Both  his  parents  are  farmers  and  he  has  a  sister  aged  21  years 
and  a  brother  aged  11  years.  His  father  stammered  slightly  as  a 
child. 

When  he  was  8  years  old  the  patient  fell  off  a  gate  and  broke 
his  collarbone.  He  developed  a  slight  stammer  while  he  was  in 
hospital  but  it  cleared  up  within  the  year  without  treatment. 

In  1947  when  he  was  10  years  of  age  he  fell  down  a  pit  on  a 
new  bicycle  and  seriously  damaged  his  arm.  He  was  in  hospital 
seven  weeks  and  suffered  from  severe  shock.  His  stammer  ap¬ 
peared  again  and  became  more  and  more  severe  until  he  was  ad¬ 
mitted  to  the  Speech  Clinic  seven  weeks  ago. 

R.W.  mixes  well  and  is  of  average  intelligence.  He  likes 
reading  and  playing  rugger  at  school,  and  yet  although  big  and 
strong  for  his  age,  appears  to  be  afraid  of  climbing  trees,  etc.,  at 
home  with  his  younger  brother  who  is  very  “  dare-devil  The 
Headmaster  of  his  school  says  he  is  more  than  usually  obedient. 

Treatment  consisting  mainly  of  teaching  the  patient  to  relax 
has  already  proved  effective.  Although  there  is  still  some  hesita¬ 
tion  within  the  sentence  the  preliminary  writhing  movement  has 
almost  completely  disappeared.  He  has  also  been  persuaded  to 
give  more  active  help  on  the  farm  and  has  recently  joined  a  dancing 
club  at  home. 

F.S.  is  a  girl  aged  7  years  who  attends  the  Speech  Clinic  for 
speech  defect.  Among  the  defective  sounds  were  S,  Z,  R,  F,  SH,  Y. 
She  is  able  to  make  all  other  sounds  correctly  but  gets  them  muddled. 

The  child  is  living  in  a  children’s  home  with  her  brother  aged 
nine.  Her  mother  works  in  a  Northampton  Hospital  and  her 
father  is  dead. 

Her  mother’s  eyesight  has  always  been  very  bad  but  the 
patient’s  has  not  been  queried  The  child’s  development  was  put 


She 


back  a  little  as  she  had  gastric  enteritis  when  5  months  old 
walked  and  talked  late,  although  teething  was  normal. 

She  has  always  been  brought  up  with  younger  children.  She 
is  a  very  obedient  child  and  gets  on  well  with  the  other  children. 
She  sleeps  well  and  although  at  one  time  she  was  enuretic  this  has 
now  almost  disappeared. 

Treatment  has  consisted  not  only  of  work  on  her  speech  but 
also  in  encouraging  her  to  be  more  "  grown-up  She  can  now 
say  all  her  sounds  and  is  really  interested  in  learning  to  speak 
“  properly 


SPEECH  CLINIC 

Statistics  for  the  period  January  to  April — 

Number  of  sessions  .  116 

Number  of  patients .  70 

Number  of  attendances  .  547 

Statistics  for  the  period  September  to  December — 

Number  of  sessions  .  147 

Number  of  attendances  .  661 

Number  of  patients  called  .  125 

Number  of  patients  interviewed  .  92 

Number  of  patients  attending  .  75 

Number  of  patients  discharged  as  cured  .  7 

Number  of  patients  interviewed  but  awaiting  treatment .  6 

Treatment  found  to  be  unnecessary .  3 

No  reply  when  requested  to  attend .  21 

Number  of  patients  receiving  treatment  elsewhere  .  4 

Number  of  appointments  postponed  to  future  date  .  4 

Number  of  patients  refusing  treatment  .  3 

Number  of  patients  who  have  left  area  .  2 

Number  of  patients  registered  as  stammer  .  34 

Number  of  patients  registered  as  Dyslalia,  i.e.,  speech  defect  37 

Number  of  patients  registered  as  Dysarthria — speech  defect 

arising  from  poor  muscular  control,  paralysis,  etc .  3 

Number  of  patients  registered  as  clutterers,  i.e.,  non-fluency  3 

Number  of  patients  registered  as  cleft  palate .  1 

Number  on  waiting  list  . .  31 

Number  of  school  visits .  8 

Number  of  home  visits  .  3 

Number  of  patients  taken  over  from  Miss  Westley  .  50 
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MOBILE  DENTAL  CLINIC 


MOBILE  DENTAL  CLINIC 


THE  SCHOOL  DENTAL  SERVICE 


Report  of  the  Senior  Dental  Officer 

The  hope  of  increasing  the  staff  during  the  year  has  not  been 
realized  and  we  had  to  try  to  cope  with  the  ever  increasing  demand 
for  dental  treatment  with  only  4  7 /io  dental  officers.  At  the  end 
of  1950,  a  great  many  children,  particularly  in  the  rural  areas, 
had  had  no  dental  inspections  at  school  for  three  or  four  years. 
The  same  condition  applied  in  some  urban  areas,  but  there  it  was 
possible  for  the  children  «to  try  to  obtain  relief  from  toothache 
either  at  a  near-by  County  Clinic  or  from  a  private  practitioner, 
though  many  parents  had  the  utmost  difficulty  in  making  an 
appointment  privately. 

To  assess  the  position,  an  effort  was  made  to  carry  out  routine 
dental  inspections  and  of  the  total  of  291  schools  in  the  County, 
140  were  visited  and  13,568  pupils  were  inspected  by  the  dental 
officers.  In  addition  2,093  children  were  referred  to  the  dental 
clinics  by  teachers,  medical  officers,  or  parents  because  of  urgent 
need.  It  can  be  assumed  that  almost  all  these  children  attended 
schools  at  which  no  dental  inspection  was  carried  out  during  1951. 
Of  the  total  number  of  children  inspected  73%  were  found  to 
require  treatment,  and  of  those  75.3%  actually  presented  them¬ 
selves  for  treatment.  Each  child  treated  made  an  average  of  1.6 
visits  to  a  dental  dlinic.  This  does  not  include  over  700  attendances 
made  for  orthodontic  treatment. 

There  were  131  sessions  devoted  to  school  inspections  and  2,149 
to  treatment.  The  latter  figure  includes  290  sessions  allotted  to 
general  anaesthetics,  4,504  of  which  were  administered.  The 
anaesthetics  used  were  either  nitrous  oxide  and  oxygen  or  “  Vines- 
thene  A  Though  there  is  a  decrease  in  the  number  of  fillings  in 
temporary  teeth  compared  with  last  year,  there  is  an  increase  in 
the  number  of  fillings  in  permanent  teeth  and  also  in  the  number 
of  teeth  filled.  There  is  a  marked  increase  in  the  number  of  teeth 
that  had  to  be  extracted.  This,  though  regrettable,  is  the  result 
of  the  effort  made  to  clear  up  outstanding  dental  sepsis  and  tooth¬ 
ache.  I  hope  that  the  extraction  rate  will  never  again  be  so  high. 

The  demand  for  orthodontic  treatment  continues  unabated. 
Parents  have  become,  during  the  past  few  years,  acutely  conscious 
of  malformations  in  the  mouth,  and  the  Ear,  Nose  and  Throat 
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surgeons  now  refer  many  children  for  orthodontic  appliances. 
Though  the  demand  is  great  we  must  of  necessity  restrict  the  treat¬ 
ment  to  those  patients  who  will  obviously  benefit  most.  104 
patients  have  been  accepted  for  orthodontic  treatment,  119 
appliances  fitted  and  22  cases  completed.  This  may  seem  a  low 
percentage  but  most  orthodontic  treatment  lasts  from  eighteen 
months  to  two  years,  particularly  for  those  children  who  are 
wearing  an  appliance  to  correct  some  malocclusion  due  to  mouth 
breathing,  thumb  sucking,  or  other  bad  habit.  Even  when  the 
malocclusion  appears  to  be  corrected  it  is  unwise  in  many  cases  to 
dismiss  the  child  as  fit  for  at  least  twelve  months  after  the  treatment 
appears  completed.  33  partial  dentures  have  been  fitted  for 
children  who  have  lost  one  or  more  front  teeth,  either  as  the  result  of 
accident  or  of  very  gross  decay. 

In  the  1950  Annual  Report,  it  was  stated  that  “  We  are  now 
succeeding  in  helping  the  many  children  with  toothache  and  septic 
mouths  and  attempting  to  give  conservative  treatment  to  those 
children  who  by  their  own  efforts  in  oral  hygiene  show  an  apprecia¬ 
tion  of,  and  a  desire  for,  conservative  treatment  ”.  This  will  not 
satisfy  a  conscientious  dental  officer,  and  if  the  School  Dental 
Service  is  to  regain  its  former  prestige  as  a  preventive  service,  then 
some  plan  must  be  formed  and  some  target  set,  for  which  we  must 
aim.  Whether  that  target  is  gained  by  the  use  of  dental  nurses 
or  of  fully  trained  dental  surgeons  time  alone  will  show,  but  the 
target  must  be  both  comprehensive  and  prophylactic.  It  is  acknow- 
leged  that  at  present  there  is  only  one  way  to  control  dental  decay, 
i.e.,  the  early  inspection  and  filling  of  all  defective  fissures  in  both 
the  temporary  and  the  permanent  teeth,  and  should  there  be  any 
shadow  of  doubt  as  to  whether  a  fissure  is  defective  or  not,  then 
that  fissure  must  be  cut  out  and  the  cavity  filled.  It  is  a  simple 
and  effective  form  of  treatment,  glorying  in  the  name  of  prophy¬ 
lactic  odontotomy  and  was  carried  out  as  a  routine  procedure  by 
many  Local  Authorities  before  the  advent  of  the  National  Health 
Service  Act  and  its  disastrous  effect  on  the  School  Dental  Service. 

The  year  1951  saw  a  welcome  improvement  in  working  con¬ 
ditions  in  some  areas.  The  Mobile  Dental  Clinic  has  been  in  use 
since  the  beginning  of  June.  It  has  already  visited  Welford, 
Clipston,  Brixworth,  Spratton,  Guilsborough,  Brackley,  Syresham, 
Silverstone,  Towcester,  Blakesley,  Culworth,  Chipping  Warden, 
Flore  and  Rothwell.  Many  of  the  pupils  at  small  schools  in  the 
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surrounding  villages  attended  the  Mobile  Clinic  at  one  of  these 
centres.  The  Mobile  Clinic  has  proved  itself  over  and  over  again 
already,  and  is  appreciated  by  teachers  and  patients.  The  satis¬ 
faction  of  the  dental  officer  using  it  is  obvious.  Unfortunately  it 
can  only  be  in  one  place  at  a  time.  In  the  first  six  months,  over 
1,400  children  attended  the  Mobile  Clinic  for  treatment,  including 
700  for  general  anaesthetics. 

A  new  clinic  with  up  to  date  equipment  was  opened  at  the 
Stockburn  Memorial  Home  at  Kettering  in  September.  A  begin¬ 
ning  has  been  made  with  the  much  needed  clinic  at  Wellingborough, 
and  this  should  be  ready  for  use  by  the  end  of  1952.  No  facilities 
are  yet  available  for  a  permanent  clinic  and  prosthetic  laboratory 
in  Northampton.  The  County  does  not  yet  possess  a  dental  X-ray 
unit,  an  omission  that  will  be  corrected  at  the  beginning  of  1952. 
There  is  need  for  an  X-ray  unit  in  each  of  the  County  Council  Clinics 
in  order  that  full  facilities  for  modern  methods  of  diagnosis  can  be 
provided. 


ORTHODONTIC  TREATMENT 


Number  of  patients  treated  .  104 

Number  of  attendances  .  721 

Number  of  appliances  fitted .  119 

Number  of  treatments  completed . 22 


TABLE  V 

Dental  inspection  and  treatment  carried  out  by  the  Authority 

a)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers  : 

[a)  Periodic  age  groups  .  13568 

(b)  Specials  .  2093 

Total  (1)  . 15661 

•  . 
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(2)  Number  found  to  require  treatment  .  11452 

(3)  Number  referred  for  treatment  .  11315 

(4)  Number  actually  treated  .  8629 

(5)  Attendances  made  by  pupils  for  treatment  .  13824 

(6)  Half  days  devoted  to  :  Inspection  . 131 

Treatment  . 2149 

Total  (6)  .  2280 

(7)  Fillings  :  Permanent  Teeth  .  3951 

Temporary  Teeth  .  1279 

Total  (7)  .  5230 

(8)  Number  of  teeth  filled  :  Permanent  Teeth  . 3552 

Temporary  Teeth  .  1236 

Total  (8)  .  4788 

(9)  Extractions  :  Permanent  Teeth  .  1484 

Temporary  Teeth  .  10509 

Total  (9)  .  11993 

(10)  Administration  of  general  anaesthetics  for  ex¬ 

traction  .  4504 

(11)  Other  operations  :  Permanent  Teeth  .  1585 

Temporary  Teeth .  2487 

Total  (11)  .  4072 
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INFECTIOUS  DISEASES 


For  several  years  it  has  been  the  practice  of  Head  Teachers  to 
report  to  the  School  Medical  Officer  on  the  occurrence  of  an  in¬ 
creased  prevalence  of  infectious  diseases.  During  such  outbreaks 
weekly  reports  are  submitted  on  the  numbers  of  children  absent. 
In  appropriate  circumstances,  a  circular  containing  advice  on 
measures  designed  to  control  the  spread  of  infection  is  sent  to  the 
head  teacher  and  the  health  visitor  is  also  asked  to  visit  the  school 
and  if  indicated,  to  examine  the  children  still  in  attendance  with  a 
view  to  finding  missed  cases.  Where  necessary  a  visit  is  paid  to 
the  school  by  a  medical  officer. 

In  the  early  part  of  the  year  an  epidemic  of  influenza  was 
fairly  wide-spread.  At  the  end  of  the  autumn  term,  there  was  a 
relatively  high  prevalence  of  scarlet  fever  and  sore  throat  at  one 
school  which,  on  my  advice,  was  closed  a  few  days  before  the  end 
of  the  term. 

The  following  table  shows  the  number  of  outbreaks  of  disease 
as  reported  by  head  teachers.  In  this  connection  it  is  to  be  pointed 
out  that  except  in  the  case  of  scarlet  fever  the  figures  indicate  the 
number  of  ‘  outbreaks  ’  and  not  the  number  of  individual  cases 
reported. 


“OUTBREAKS”  OF  INFECTIOUS  DISEASES 
REPORTED  BY  HEAD  TEACHERS  DURING  1951 

Influenza  Mumps  Chicken  Pox  Scarlet  Fever  Whooping  Cough 
29  29  31  27  28 

Measles  Ringworm  German  Measles  Infectious  Hepatitis 
39  5  3  1 


NATIONAL  SOCIETY 

FOR  THE  PREVENTION  OF  CRUELTY  TO  CHILDREN 

I  would  like  to  acknowledge  the  excellent  services  rendered  by 
the  Inspectors  of  this  Society  who  investigated  138  cases  involving 
364  children  :  of  these,  40  cases,  which  involved  108  children,  were 
referred  by  officers  of  the  County  Council. 


HANDICAPPED  PUPILS 


The  following  table  shows  the  numbers  of  handicapped  children 
who  have  been  placed  in  special  boarding  schools  this  year,  those 
newly  ascertained  and  awaiting  vacancies,  the  total  numbers  in 
such  schools  and  those  at  present  unplaced  for  whom  special  school 
education  is  the  best  provision.  The  numbers  in  brackets  in  the- 
first  part  of  the  table  refer  to  last  year,  and  it  will  be  seen  that  the 
numbers  for  1951  have  increased.  This  has  meant  a  considerable 
call  on  the  services  of  the  members  of  the  school  medical  staff,  as 
each  pupil  has  had  to  be  specially  examined — often,  owing  to  the 
urgency  of  the  case,  outside  the  routine  visit  of  the  doctor  to  the 
school.  The  examination  of  a  child  reported  as  educationally 
sub-normal,-  while  occupying  from  one-and-a-half  to  two  hours,  is, 
wherever  possible,  arranged  during  a  visit  to  the  school  for  routine 
medical  examination  purposes,  or  at  any  rate  when  the  doctor  is 
in  the  vicinity. 

Statistics  concerning  the  examination  of  educationally  sub¬ 
normal  children  have  been  given  earlier  in  this  report.  Attention 
is,  however,  directed  to  the  needs  of  this  type  of  child,  as 
indicated  in  Section  ‘  E  ’  of  the  table,  where  it  will  be  seen  that 
the  number  of  children  now  considered  to  require  special  educational 
treatment  (mostly  in  boarding  schools)  is  134. 
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HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR 

BOARDING  IN  BOARDING  HOMES 
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Handicapped  Pupils  requiring  education  at  special  schools  or  boarding  in  boarding  homes  '(< continued ) 
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Survey  of  Haemophilics  (“  Bleeders  ”) 

Towards  the  end  of  the  year  a  survey  was  carried  out  to  as¬ 
certain  the  number  of  children  suffering  from  haemophilia  and  the 
need  for  special  educational  treatment.  As  a  result,  three  cases 
were  found  :  (1)  a  boy,  aged  9,  attending  an  ordinary  school ; 
(2)  a  boy,  aged  11,  at  the  Kettering  Kingsley  Special  Day  School 
for  physically  defective  children  ;  and  (3)  a  boy,  aged  4,  who  has 
not  yet  commenced  school.  Concerning  the  two  boys  at  school,, 
the  headmasters  ensure  that  they  do  not  take  part  in  physical 
training,  or  play  games  (except  with  younger  children).  In  the 
case  of  the  boy  at  the  ordinary  school,  special  arrangements  are 
made  by  the  Headmaster,  e.g.,  he  is  allowed  to  enter  school  before 
and  leave  after  the  other  children.  Although  this  boy  should,  on 
account  of  his  haemophilia,  attend  a  day  special  school,  there  is 
no  such  school  in  the  same  town,  but  he  gets  on  very  well  at  the 
ordinary  school  because  the  Headmaster  treats  him  with  common 
sense  and  sympathy. 

Survey  of  severely  physically  handicapped  children 

At  the  request  of  the  Principal  Medical  Officer  of  the  Ministry 
of  Education  the  Authority  undertook  a  comprehensive  survey  of 
the  severely  physically  handicapped  children  in  the  area  between 
the  ages  of  two  and  sixteen.  (Under  Section  34  of  the  Education 
Act,  1944,  the  Authority  has  a  duty  to  provide  special  educational 
treatment  for  all  children  who  have  reached  the  age  of  two  years.) 

The  survey  was  carried  out  by  enlisting  the  services  of  health 
visitors  and  district  nurses,  and,  in  the  later  stages,  enquiries  were 
sent  to  general  practitioners  and  to  specialists.  Many  of  the  child¬ 
ren  reported  were  specially  examined  by  members  of  the  school 
medical  staff.  The  object  was  to  provide  the  Ministry  with  a 
complete  picture  of  the  need  for  special  residential  schools.  (At 
the  end  of  1949,  there  were,  in  England  and  Wales,  over  2,000 
children  awaiting  admission  to  such  schools.  Great  difficulty  has 
also  been  experienced  by  this  Authority  in  finding  suitable  accom¬ 
modation  for  certain  types  of  handicapped  pupils.) 

It  will  be  seen  from  the  following  tables  that  109  children  have 
been  classified  as  severely  physically  handicapped  on  account  of 
the  conditions  named  :  the  figures  in  column  2  refer  to  pupils  at 
Kingsley  Special  School,  Kettering,  while  those  in  column  3  are  in- 
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patients  at  the  Manfield  Orthopaedic  Hospital.  Although  these 
numbers  are  considerable,  it  is  felt  that  if  at  all  possible  handi¬ 
capped  pupils  should  be  encouraged  to  attend  ordinary  schools.  It 
is  surprising  to  what  extent  crippled  children  can  attend  such 
schools  and  receive  adequate  education  if  the  parent,  teacher  and 
child  co-operate.  An  example  can  be  quoted  of  a  boy  who  is 
crippled  on  account  of  cerebral  palsy.  He  attends  school  in  a 
wheeled  chair.  His  home  is  a  very  good  one,  and  I  do  not  consider 
that  he  should  be  sent  to  a  residential  special  school. 

After  a  careful  examination  of  all  the  cases  brought  to  light 
in  the  survey,  the  Ministry  has  been  informed  that  special  school 
education  is  considered  necessary  in  four  cases  only  Details  are 
as  follows  : 

1.  A  girl,  aged  3.  Paralysis  of  arms  due  to  poliomyelitis. 
Recommended  for  a  special  school  where  she  can  be  taught 
to  use  her  feet  and  legs  in  place  of  her  hands  and  arms. 

2.  A  boy,  aged  13,  with  a  right-sided  hemiplegia.  Has 
attended  the  ordinary  school  but  admission  to  a  special 
school  is  recommended  where  technical  training  will  be 
included  in  the  curriculum  with  a  view  to  suitable  employ¬ 
ment. 

3.  A  boy  aged  13  suffering  from  cerebral  palsy — severe 
paralysis  of  the  legs.  Attends  ordinary  school  in  a  wheeled 
chair,  but  owing  to  family  circumstances  it  is  considered 
that  he  should  enter  a  special  boarding  school.  His 
name  is  on  the  waiting  list  for  admission  to  Hinwick  Hall. 

4.  A  girl  aged  12.  Cerebral  palsy — wasting  of  leg  muscles, 
spastic  gait.  She  has  had  operative  treatment  at  the 
Royal  National  Orthopaedic  Hospital  and  is  able  to  walk 
without  appliances.  She  is  not,  however,  considered  fit 
for  attendance  at  an  ordinary  school  and  steps  are  being 
taken  for  her  to  enter  a  boarding  school. 

Pupils  who  are  handicapped,  but  not  to  such  an  extent  as  to 
require  admission  to  special  residential  schools  are  examined  every 
time  a  school  doctor  visits  the  school  and  thus  are  kept  under  fairly 
close  supervision.  Three  children  do  not  attend  school  but  receive 
home  tuition. 
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PHYSICALLY  HANDICAPPED  CHILDREN 


TABLE  I  (Children  aged  2-4"  12  years) 


TABLE  II  (Children  aged  2-411/12  years) 


No.  of  P.H.  children  at  home  or  at  ordinary  schools,  who  are  waiting 

admission  to  : 


(1) 

Day  P.H.  schools* 

(2) 

Residential  P.H.  schools 

(a) 

For  seriously 
crippled  children, 

eg- 

Hinwick  Hall 

(b) 

For  less  seriously 
crippled  children, 

e-g., 

Victoria  Home, 
Bournemouth 

Totals 

Boys  Girls 

Boys  Girls 

Boys  Girls 

B.  G.  Total 

—  — 

1 

— 

1  1 

*  P.H.  children  who  are  sent  to  day  open  air  schools  because  there 
are  no  accessible  day  P.  H.  schools  should  be  included  under 
this  heading. 


TABLE  III  (Children  aged  2-4“/i»  years) 


Totals 

No.  of  seriously  P.H,  children  for  whom  home 
teaching  is  the  best  provision  (excluding 
those  who  are  waiting  admission  to  special 
schools)  . 

B.  G.  Total 

1  2  3 

TABLE  IV  (Children  aged  2-411/ia  years) 

Totals 

No.  of  P.  H.  children  in  bed  at  home  . 

B.  G.  Total 

Nil 
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TABLE  V  (Children  aged  2-4 11/ia  years) 


Waiting 

For  whom 

Already  in 

admission 

Home 

Residential 

to 

teaching 

Totals 

P.H. 

residential 

is  best 

Schools 

schools 

provision* 

How  many  have 
incontinence  of 

Boys  Girls 

Boys  Girls 

Boys  Girls 

B.G.  Total 

—  1 

—  1  1 

(1)  Bladder  . — 

(2)  Bowel  . 

Nil 

(3)  Both  . 

How  many  are  chair  cases? 

Nil 

(1)  Self-propelled  . 

Nil 

(2)  Push  chairs  . 

How  many  with  crutches 

Nil 

or  2  sticks  ?  . 

How  many  are 

Nil 

P.H.  +  E.S.N . 

Nil 

P.H.  4“  Epileptic  . 

Nil 

P.H.  -j-  Maladjusted  ... 

Nil 

P.H.  -f  Blind  . 

Nil 

P.H.  -j-  Pt.  Sighted  ... 

Nil 

P.H.  +  Deaf  . 

Nil 

P.H.  -|-  Pt.  Deaf  . 

P.H.  -j-  More  than  one 

Nil 

other  defect . 

Nil 

*  Excluding  those  who  are  waiting  admission  to  special  schools 
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TABLE  I  (Children  aged  5-16  years) 


The  most  common  cause,  it  will  be  observed,  is  cerebral  palsy 
followed  by  poliomyelitis,  tuberculosis  of  joints,  congenital  heart 
disease  and  somewhat  unexpectedly  Perthe’s  Disease  (a  disease  of 
the  hip)  accounts  for  eight  cases. 
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TABLE  II  (Children  aged  5-16  years) 


No.  of  P.H.  children  at  home  or  at  ordinary  schools,  who  are  waiting 

admission  to  : 


(1) 

Day  P.H.  schools* 

(2) 

Residential  P.H.  schools 

Totals 

(a) 

For  seriously 
crippled  children, 
e.g. 

Hinwick  Hall 

(b) 

For  less  seriously 
crippled  children, 

e-g., 

Victoria  Home, 
Bournemouth 

Boys  Girls 

Boys  Girls 

Boys  Girls 

B.  G.  Total 

—  — 

1 

1  1 

2  13 

*  P.H.  children  who  are  sent  to  day  open  air  schools  because  there 
are  no  accessible  day  P.  H.  schools  should  be  included  under 
this  heading. 


TABLE  III  (Children  aged  5-16  years) 


Totals 

No.  of  seriously  P.H.  children  for  whom  home 
teaching  is  the  best  provision  (excluding 
those  who  are  waiting  admission  to  special 
schools  . 

B.  G.  Total 

1  1  2 

TABLE  IV  (Children  aged  5-16  years) 

Totals 

No.  of  P.  H.  children  in  bed  at  home  . 

B.  G.  Total 

Nil 
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TABLE  V  (Children  aged  5-16  years) 


Waiting 

For  whom 

Already  in 

admission 

Home 

Residential 

to 

teaching 

Totals 

P.H. 

residential 

is  best 

Schools 

schools 

provision* 

How  many  have 
incontinence  of 

Boys  Girls 

Boys  Girls 

Boys  Girls 

B.G.  Total 

Nil 

(1)  Bladder  . 

(2)  Bowel  . 

Nil 

(3)  Both  . 

How  many  are  chair  cases? 

1 

—  1  1 

(1)  Self-propelled  . 

Nil 

(2)  Push  chairs  . 

How  many  with  crutches 

Nil 

or  2  sticks  ?  . 

How  many  are 

Nil 

P.H.  -p  E.S.N . 

Nil 

P.H.  Epileptic  . 

Nil 

P.H.  -j-  Maladjusted  ... 

Nil 

P.H.  -j-  Blind  . 

Nil 

P.H.  +  Pt.  Sighted 

Nil 

P.H. -f  Deaf  . . 

Nil 

P.H.  -f  Pt.  Deaf  . 

P.H.  -)-  More  than  one 

a 

Nil 

other  defect . 

Nil 

*  Excluding  those  who  are  waiting  admission  to  special  schools 


SCHOOL  MEALS  SERVICE 


Number  of  Canteens  and  Dining 

October,  1950 

October,  1951 

Centres  . 

Number  of  Primary  children 

139 

154 

taking  mid-day  meal  daily  ... 
Percentage  of  Primary  children 
present  in  school  taking  the 

7330 

7273 

meal  . . . 

Number  of  Secondary  children 

29.08% 

27.76% 

taking  mid-day  meal  daily  . . . 
Percentage  of  Secondary  children 

3751 

3810 

present  in  School  taking  meal 

55.03% 

51.68% 

MILK  IN  SCHOOLS  SCHEME 

The  percentage  of  children  present  supplied  with  milk,  as 
disclosed  by  the  returns  required  by  the  Ministry  of  Education  was  : 

February,  1951  June,  1951  October,  1951 


Primary  .  85.36%  86.66%  86.49% 

Secondary  .  55.66%  56.92%  55.18% 

Nursery  . 100%  100%  100% 
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